CuTANEous melanoma is a most unpredictable lesion. The marked variation in prognosis is probably a function of many variables, one of which is the size of the tumor. Though there is a roughly inverse relationship between the diameter of the lesion and survival,5 very small lesions have recurred or metastasized. One possible reason for the lack of reliability of tumor size in estimating prognosis may be that studies to date have considered size in only two diamensions and have neglected tumor volume. Two melanomas can have the same diameter but differ greatly in thickness because of variation in either depth of invasion or degree of protrusion from the surface of the skin or both. A recent study 2 has shown that prognosis correlates well with staging of the depth of invasion, but there have been no studies relating survival to tumor volume.
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To measure tumor volume it is necessary to know the surface area of the tumor, but in this retrospective study we only know the maximal diameters of the lesions. By measuring the maximal thickness of the lesions we can calculate the maximal crosssectional area, which should be roughly proportional to the volume of the tumor. The depth of invasion was also studied using the criteria for staging of Clark et al.2 to see if maximal cross-sectional area, thickness, stage of invasion, or a combination of these can be of value in assessing the prognosis of cutaneous melanoma. A total of 98 lesions were so studied.
Materials and Methods
The 98 patients in this study were all free of recurrent or metastatic disease and none had satellite nodules when first seen at the George Washington University Hospital. None of the lesions were related to an antecedent lentigo malignum (melanotic freckle of Hutchinson). Their ages ranged from 18 to 80 (average 47). Forty-six were men and 52, women. Sixteen had lesions of the head or neck; 50, of an extremity; and 32, of the trunk.
Following operation 71 remained free of disease for 5 or more years, while 27 developed metastatic or recurrent disease. Patients who died of unknown causes, who died in less than 5 years without melanoma and those lost to follow-up were excluded.
Follow-up was 92%o.
The maximal diameters of the lesions were measured after fixation in Bouin's solution. Sections were taken through the center of the lesion, and slides prepared and stained with hematoxylin-eosin in the usual manner. One to five slides were prepared from each lesion (usually two).
By means of an ocular micrometer, the maximal thickness of the lesion was measured from the skin surface to the deepest 
Summary
From a retrospective study of 98 cutaneous melanomas it was found that both tumor thickness and stage of invasion are of value in assessing prognosis. By combining these two criteria it was possible to identify a group of 45 patients only one of whom developed recurrent or metastatic disease. These criteria may be of value in selecting patients for prophylactic lymphnode dissection.
